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13 COMMITTEE CANDIDATE / QFFICEHOLDER NAME
PURPQOSE
(Attach lists on plain
paper 1o complete this H
report if necessary.) !:I CANDIDATE
& . QFFICE SOUGHT (candidate) 7 OFFICE MELD (officehalder)
i SUPPORT OFFICEHOLDER
{Candidate or Measure) L_—]
1 OPPOSE
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Texas Eth.cs Commission P.O.Box 12670

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-8500-325-8506
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Amount of | 1n-kind cartrbution
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rincipal occupaton/ Job title (See Instructions)

_Fhysizian

Employer (See Instructions)

=..l name of contributor " out-of-s:pie PAL {ID%;
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUcTiON GuiDE explains how to complete this form.
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&\x‘b [T V. 87N

-

D--

Fuii name of coninbutor T cut-c'-51818 PAZ (D8
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8505

POLITICAL CONTRIBUTIONS

i OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.
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Z0

descriot:o~ i .f appicatle;
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] Amouni of In-xind contribution
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I
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descnpuon (If appl:canie)

1

|
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Texas Etrics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

| POLITICAL CONTRIBUTIONS SCHEDULE A |
! OTHER THAN PLEDGES OR LOANS
| )
1 Tola:pageshs Seredue -'-‘- - G

3 ACCOUNT # (Etucs Commassicn filess)

i The InaTrRucTiON GuiDE explains how to complete this form.
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Caitnzens S Conbvad Texas Heatdel

mm—— . —

, 4 Cale 5 Fullname of contrioutor s cur-ctsie PeC 1108 = 7 Amount of | 8 :n--.-;jd coniricution

i ! contrioution (3} : descnpicn (f agalcanie;
5 o Dy ;

I 4 . 7/"{ . O'{J l & Contributor agdress: City: State: Zip Cooge | -5 09 .

i

f 5004 Cedio Tr ’ ,
husha TX 18731 ; E
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H T A 7 i -
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Y ess ke Ste 250
! fosnn w-=]

2000 |

ﬁr:ncma: occugzation / lob title {See Instructions) Employer {See :nstructions)

o wi- :

! Date [ Full name of contiibutor 1 ousof-s:ate PAC (D8 )| Amauntof © | in-kina centnbution !
i H i coniribution (8) gescriptian (if applicable) :
| 26-0"{ Johkn D Thornton i
' ) Coniributor adaress; City Stae, ZipCoode

| L B0 3 th ST Sre 2200 iQSQO
| C husaa TX 197101 |

. . . T
. nncical ocgupaiion/ Job tille (See Instruclions) | Employer (See insiructions)
! J v :

Date H Full name of contnbulor J out-ot-state 2aC (D% i Armoum of 1 In-sind cortribution
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: 16 o} OM&/ Docihen ‘
i Contrihuior agdress; City; State; Zip Code |
“* . L 100

P | 500 \l. A DI |
Aochn T X. 12731 |

i

l Contnbuior address; City; State; Zip Code i LO
| 550| Awer Pee B
Lhushe TY 18120 i

Prirkipa! occupation / Job title (See Instructions) Employer (See instructions)

! uiSe i

! Printipal ccupation/ Job ttie (See Instruciions} i Employer (See instructions)
: i
— = - -
] i .
Dale i Full name of contributor [ cut-ct-state 2AC {ID# i’ Armount of i In-x:nd coninbution
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;,j(gl;b. oM | Mhson D. B !

. i |

; i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-85086

. POLITICAL CONTRIBUTIONS SCHEDULE A
| OTHER THAN PLEDGES OR LOANS
I

The InsTRucTion Guipe explains how to complete this form.

4 Total pages lhis Scheduie A é

1

12 FILERANAME 3  ACCOUNT & :Eiruzs Commoasicr “uers:

; Czd*\zms o Comhrad Tonas Neaalle

P4 -5 Fullname of contributor i ouiol-siate PAC (0% i 7 Amountof ! 8  in-x.nd contripution
|

contribution {3) aescription (if appucable)
e od ‘ W, 1 cxng ey
e T “ 0 i ity. State: Eip Coage

| 6 Contributor address:

' ) P(\A‘;*‘U\TX 14 77) ' i

+ g Principal occupation/ Job tizle {See Instructions) | 10 Employer{See Insiructions} '
! 1
L P( VAN I 4
Y !

' - 1 p— : X , T
! Date lf Full name of contributor i_voui-gi-siale PAC {ID# 3 Amoun: of H In-kina contnbution

: ,—’{ contribution (%) - description (if appucable)

: M SP w\Ce, '

i . H
! 6 [ . 0" Contr.o2%or adaress: State; Zip Code ! S’OO
| 4238 M. Gtk S\" ! :

l Austia TX 15783

frincipal occiatlonl Job title (See Instructions) ! Employer (See Instructions)

Da:e F .l rame of coatributor _-culcl-stae *AC (.0 : Amount of -1 NE SO ™iNDatic

: —r nrripution () on = eaple;
? \ OL\ . C . L@E’. \l\.\a-\kb"‘ conripution . oes r‘otonura:mc ol

Coniributor address: City; State: Zip Code OO\)O . .. -
H2o0w Ave & 19/

sha TX 13751

§
! H
| |

Fr azipal oce.pation’ Job tille (See .nstructlions} : Emp:oyer (See Instruct:ong}
|
. oo hoe, i e
! ; Fuil name of contributor [ ovtot-smie PAC (:Dx )" Amount of ! In-kind contrbution )
i contriputian ($) | aescripion (if applicasle) |
\oex- Vivh, C'ar den ,

Daze
|
| !
{ : ! X
' 9 I'f Ll Coniribuior address: City; State; Zip Code zw ’ !

|04 Sans Sdoa Py
st TY TIR199

| 220 Edwosds Mooukm co\,e_, |
| Aoskia T 1813\ | |

rnncipal goccupationy Job titie (See Instructions) ' Employer (See Instructions)
C o ac

%cnpal ccupation/ Jeb title (See Instructions) | Employer (See Instruchions) )
i H ) ::
; Date ; Full name of contributor [ out-ot-siate PAC {10 ]l Amount of ! in-xind coninbution
: | C\/\ C\S'\"DP‘ k‘h\d o\ C,\C contribution ($) description {if applicable)
g L{ OLl | Contributar address; City; State; ZipCode ] D O@ : ]
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-1’»254:35-08I

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. s Toai " le A
The INsTRucTion Guine explains how to complete this form. 1 Teaioages ins Scneaule é

| 2 FILER NAME 3 ACCOUNT # (Stnics Commiss.anfers; :
,‘ q Date S Fullname of contributor Coutetsiaa F;AC 1o 3| 7 Amount of | 8 In-kind conineutiaon

: k | contripution ($) 1 deschpuon (if applicabie;

e doy . Ooha W Kavsan A

' S ) . & Contributor address; City: State. ZipCoae DS, ’

3929 Bee Caves RS Bidep C-}o:) I
Adshv T T4 ,

.9 Procpal oc‘w\tiom‘,ﬁob title (See instructions) ’ 1Q Employer (See Instructions)

1 G.V\'\‘{«ro?\r.t‘

Dae Ful! name of contriputor : o.-ol-state FAL (O H Amaunt of In-kind conirioution

\}\)a\ l /3( DQ‘-QQC/K contribution (S) ! aeschnpticn (if appucable)

5- O\-—\ : Contributor address; City: State; Zip Code : i
4 - 2107 Aowe Shedched Pl 1650

poskn TN 19740 1

Pancigal occupasion /-Job title fSee Insiructions) Employer (See Instructions)

Yecubhee, | | nves

In-kINa coentributicn
descrnigtion {if app.icable;}

Date Full ngme of contributor L out-c-siate PAC {10 ) Amount of
ccnmbuuon (5)

| |
| Ad; ’;/U gS _75?9_;% //O | GKRP&L’DM

Hnnﬁ:a- o\c?:upatuor-.f -o:) tive (Se;)éruuhons Empioyer (See .nsirucluons)
Date Ful ﬁarée of caﬁtrluu'or T loutc'-siate PAC (108 } Amount of i in-k:ng contnbuton
l_};; contribution {$) | description {i! applicanie} :
Lz -
1

%/0? §R7\ﬁug5#%/ )% P b

1
!I Panciparoccu ahon ob ttle (See insir o Employer (See Instructions) i
s i Sl L LATEON e
} Date | Full name of contributer “Joutc-state PAS (D% ) Amount of | In-kind coninbution

' contribution (3 | descnpuon {if applicanle;

Contributor address; City: State; Zip Code

Principa occupaticen ! job t1le (See Instructions) Empioye’ (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. !
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lexas Eilics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506
]

CORPORATE OR LABOR ORGANIZATION SCHEDULE C .
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS I

:1 Tclai pages ihis Screduie C
The BstrucTion Guire explains how to complete this form.

2 leF-Rréfi z’e\(\s .(;D{ Cewk(ag \%g H@‘H_Q\ uuuuu INT B ifincs Come sea e

4 Dae 5 Corporasuoni —aber Crganizauan name -7 Amouni ! '8 New (0 SENT Duhibi

L(/ }D"f ’Pb\.l@. huwauncial WWW

. zonunpution (5 gescipt-on il a1 anie;

6 Corporauon/ Lapo: Organization aadress, City™ State: Zip oue '

’j\\m S uafe, F#1L00 )SOO
19193 ;

Coroorausn/ Lanor Organlza ian name Amaoaunt of ' N-xnc SoNEBuhon

.Qapﬂrol Emugncy hesoe. PR T
'”’OM 4%55  Ashbon Rdge 5000 |
Mg.hy\ TY 193150 :

e ———— e = e e e

Sale Corperation/ LLabor Qrgan:zalion name - Amount o! In-maiig Cumnounass |

CNES. @as S ar\/lce, .....

/ J Co pora wond Laccr Organizat-cn acaress, Cidy.  Stale; Za._oc!e -
i Zo 0 50500

'oconinpunon {($) gescrpLen i asphcabic, |

(o1 S. Mobac ;\ppmu{,ﬂ’ #20
ﬁ(ushw )C 767;,{(_,

isae Co paraticn/ Labor Organization name ! Amourt of In-mina conrguion

3 i 3 . canEounan (S uescimation ¢+ apphicavle;
faofor - iMane 2 Catdwell W5, A

Corperatené _abor Orgarizanon adaress, iy State, Za\..oae ,

1500 W 35t St Ste O 4
| [kuslnv\ X 7873 |

Dae Corporatuon/ Labor Orgamza 1on name ! Amount o! In-kINd COMNDGION
comnpution ($) descrpuen it apphcae)

E
iﬂHCWP o |

Z[ o ) Zo-poraiond ianor Qrgakizaton a:u:: ress’ Cl[) State ZEpCode
i

C]cb Jaa Jour\{ﬁ Blda #1250 'IOOO\D'
P\USJM TX 7%-10l

Date ' Carporatan/ Labor Organizatan name Amount 0! 1=k Ind coninuuhicn

/ / ﬂ a’\\l\ < CG_{) l&’a/‘ —Bawfc. continution 1 5: descophon i anpi cagle:

Corporanan ; ; Lazor Crganization adaress  Cnry. Siate i Cooue

| - 5010 Umvfws»#?/ 750 |
. Lubboek TX '76?4/3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Eth cs Comrmissian P.O.Bex 12070 Austin, Texas 787%1-2070 (512)463-58020 1-803-325-8506

I
CORPORATE OR LABOR ORGANI|ZATION scHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

i . . J' ~
The Iss-suct.on Gu.oz explains how to complete this form, i = YA 3
| e - _
2 Fil I: N!E l 3 ACCOUNT B 2imics Semimussct- fiuiy,
S Conbad Torar Hanltes
h 28 Mol leras Neal
a "5 Corperation/ _abor Orga-ization naTe i 7 Amouniof 8 o0 CERITID WIS 5

zonrioution {8 descnpuon it Gpp-cahie

Covesant Mosgpmest Soptems |

i ! 6 Corsporation/ Labor Organization ad 55 Clt} St Zip Code ! OO

4#%4 Po. Box 226 }O
Aosha TY 73155

Dae Corporaton/ Labor Qrganization name . Amoun! of . In -RING CONTMIZuULRN

- i cantnbul.on (S) . descnoicn (i &Do5kCad e,
SBC -
I

. Corperation ! Lanor Organ.zascn aadress, Ty  Stale.  Zw Cooe
LHZU}OLF lble Guadabopa R SOj ZOOO
bmshn T 10|

.

Date ) Corporat:en/ Laoor Drganizaton name i Amaum g’ (eiNd CONITDLLGN

I contnibuuon (5 aesrisho~ (i apghians;
- Oysco Food Services of Aushin - |
L‘/ Caorperation/ Labor Qrganization agdress, City, State, Zip Code |
27T : !
T 1010 S Chisholm TR 5000 |
Roowd Rod( T >< 1Besl :
Dane ’ Co porahon.l La:)or Organ\za ion name o _;":nu_m -a_'i T -H‘--ir\\n‘a cc;\\s.\ba:‘.-a'-‘t
T zcominDulion ($; CELTTI0N (. aRphTaL.G;

L.T Ob‘! . Cerooras: _abor Organization asgress; Cay. Siate. - z.., (:;oﬁe.
Ov\e Dc\\ \Wa QZSOOO
RO\MA ROLL | )( '7 g(a g va '

-

Sae Corporatony “abor Orgamzauon name Amount o! . In-nine conli-pution
j conminbuuon (3 QesCHPLon (1 abphitanie)

4/%/04 oo S Sy T T 250
~hushe TY 78754

Cae Corporahwan{ _aoor Jrganizalion name Armcun: of In-kind carinovuon
Cg‘( \ i cominouter 1S; gesc ol on Of ansoiicabie:
1 :
lrhnﬂ Hﬁa\-\-\/\ ., WC. | i
. i @\ Co.rp(.)ra‘.mnl _abor Organlza[ion agaress, Cry. State. Zip Code
> Po Raoy H2a4 LS00
R

A'V\S\-\{\ ™ 79765

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8505

CORPORATE OR LABOR ORGANIZATION scHeDuULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

! _ T T T0T 1otal pages i Schesule C 5 l
The Instryction Guior explains how to complete this form. . !
]
2 4iLE R \Jrl‘v * 3 ADCOUNT & Enmcs Sommissoat ers
4 Sale 5 Corporation/ Lapor Organizaion name *7 Amoumd! . B LN-rNa Coninpulian

. contnibuuon (%) dessnouon il applicanle;
Fa.c\c, %D)"ief\ef lganct T‘ho\a.. :

4 L{.Dq 6 Corporauson? Lapor Organization aadress, City: S'.a:.e:. IleC.:ouE 3S
g g | QD |

k\J&hv\ -\-SL 1D 7o) i

Sate ' Corporation/ Lavoar Organizauion name - Amaunt ol i I6-rina coni rmul.on

A KB/\ 6\)'\#‘) %Q‘{CL\J':& *&Q\)Qr ‘i%kgcom puton (7 i: deszrnpuon (it apzlicab.e;

.L\. Dq . Corporaicn? Lamor Organzausn aadress: ity S.a[e_ Zip Code }ODD
> 1223 New l“nw—fﬁk\n-_ Aue WO

\,Ja‘a\mvﬁ\-w\ e 2 ..3:.)"5@

Date Corporauon/ Labor Organization name

: Amount of iN-ANY contnbulion

' I ceninduion i$) : aescnouonul applicavle.
S-L'.D\Jf N H. Z. Buﬂ‘ Q\chu‘,‘ C:: ,

f‘orpora on;g Labc =k gar‘.zano* address. Tty Slale Zin Coae

Po. Box 239944 'O 000
A Bndonys 1Y 182D

Date Carperation! Lacar Qrganization name Amoun: of ' 118 NC CONNBULON
’ * controunon (3] aescnot an il apphcasie;.

f"a puratmﬂl Labor Organization address: City, Staie, Zip Cooe

Sale Corporaton’ Lapnor Jrgan-zanan name Amcunt of . A-wld Co UG
SANoUtIon Sj descnnlon al gur cabie:

Cor pcra wn f Lapect Tryan:zauon adaress.  City,  Siaie: le Coge

Date Corporationi _apd! Orgamzahon name ! Amcunt of : In-xiNd ceniNpLlios
centripution ($) oesciplion (i aopiicabie;

) Co}pbrézuénf Lauo-’Urgan:za:.on ad'cl-'ess,' City. State, Zib Coae

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8 ceieaziienicce pare U



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512 463-5800

1-8C0-325-8508

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

scHEDULE D

The InstrucT:oy Guioe explains how to compiete this form.

1 Toiwmicages inis Scnegue D

2 Eq NAM S 3 ACCOUNT o (Eimuzs Zorassson ' eost i

. i

4 DCate i r"nrpara. on/ Labor Grganzalion name AmMoyni 0! '8 IM-RING GESTrIpIen i
p-eage ($) (7 agohicatle)

L‘/oe}/oa‘

LL/ . \_,oroora ion/ Labor Orgamzahon auu'ess
Vy /.

5T Vaps Ve C:rvr'ﬁ

) m S "c. purat oni _abo' Organlza ion address State Z:p. Code

20000

\.rry.

Neeld
Zip Code aQOO,O

Amoun: of
olecge {5,

Taws Corporat on/ Laber Crganizaton narme

ZTON  Hehiants

Cny; State;

Corooraton ¢ L.abcr O'gan.za 1on narie

/\/’cﬁuw uﬁ% -ZQ“N/

CO'pora 1wan/ Labor Organization acaress:

State;

Amou'\ of

1™=r-NQ aescroic”

iif apcneasie)

l-kina cescnpt un
(' apgpicabe;

Date Corporation/ Laper Organization name N-rINA AESTNRLON
oledge {3} i applicanie)
Cerporation/ Laber Organization address: City. State: Zip Cooe
e S :
Dae Corporation/ Labor Organization name Ameount ot : In-kind gaserpt
pleoge ($; (it applicabple)
Comeratior / Labor Grganizanon address Crty: State. Z'p Code
Sae Corperation / Labor Organization name 1 Amount of H I ing descripicn
pledge (3) i (i appiicabie;
1
Corporalon; Laber Crganization address: Cry: Siate; Zip Code )

ATTACH ADDITIONAL COPIES OF THtS FORM AS NEEDED

>
o?

2; ried on (ecyc-wd Cage”

Reases 1./0%2297



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guibe explains how to complete this form. I 1 Totalpages Scredule F. /é
. [
2 FILER NAME 3 ACCOUNT # (Ethics Commission [aars)
Cakn 2E0¢ fx Conticd Teveos Hee \
4 Date 5 Payeename [ T Amount

4104 e Podie Redrqmz o 1500
Yo Roy 2430 -
L Aodhn T T1€T0Y

8 Furpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH <
required.) d * Candwate s Oficehoider name Office sought Offica halg
Date Payeea name Amount
(%)

OO‘\( K - 'Pa—ye-eaddress: City; State; Zip Code 2 %
"‘I 5’2_?. C rexs, 2(, Z/{
Aodn TX o0l

Purp_ose of paymen! {Sea instructions regarding type of information _« Complete if direct expenditura to benefit C/OH -
required ) Candidate / Officenolder name Office sought Qftiice heia

Whedico Congnd 5 “f}

Date Payee name l Amount

10,00 [ baoeraarmss o s zmoede T D as
q 206 Rio & Famde Y~ 32.69‘{'
Aushn TY 7970

Purprose of payment (See instructions regarding type of infarmation « Complete if ditect expenditure to benefit C/IOH «
retll.urat:t’\3 \k u \, Candidate / Officeholder nama Cffice sougnt Othice held
Date Payea name ' Armount

A |l Comsethan e

Ansha TYX 73704

Purpose of payment (See instructions regarding type of information « Complate f dirsct sxpenditure 1o benefit C/OH «
required.)

L&"\R @,\fg %\AfH—D\AS . &L,\mc/ Candidate / Officenciger name Office sough! Of5ica hekd
Signe  Elagiic Dﬁglﬂ{\ Hordwale:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinied on recycisd puper ) Revisad 1:/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHeDULE F

The InsTRucnion Guipe explains how to complete this form. 1 Totalpages Scnedue F- IO
2 FILER NAME ' —_ H 3 AZCOUNT # (Ethics Comrmission filers)
C/"\'\Z&!\s :-3( Ce,-.,.Ho.O lexGs F\ea\\r\(\
4 Date | | 5 Payeename i Amount
 Pog, Crowl
LR VN
RER, L Oy =, ‘e”L o
. ' 6 Payee address; City; Stae; ZipCode qu , L

LOd West Lian +H26 |
Aushan TX 7737103 ‘

8 Purpose of payment (See instructions regarding type of information 9 « Compiete if direct expenditure 1o benefit C/CH
required.) Candidate / Officeholdar name Office sougr: Ot ca =ela
OL-[;\CE, %‘\,\PP\\&S ;
i
Date Payee name | Amournt
(%)

' < A o ;
4404 | bfﬁﬁdﬁ"@'%ty"i'\s;atfcz,;eoae """ R 14240

12 S Sprww‘e)g RA
foshn TX 9787 %9

Purpose of payment (See instructions regarding type of information .= Complete if direct expend.iure 10 benefit CfOH <.
required.) R Candidate / Officehciger name Office sought Ctice nele
ol

Date [ Payee name ‘ Amount

4. o |- 'pa;,e;f_.Ldar;s; """ iy, state 'vfécoae """""""""" 7047, &)
#0372 S Lamer St SO Box lde | B
fvsh Ty 874 |
Purpose of pay-ment (See instructions regarding type of infarmation ‘ + Comptete if direct sxpenditure 1o benefit C/CH -
reﬁ@;}-ﬁ . Cock '?b( A@L( | Candidate / Officehclder name Ofice sought Office rela
DCQﬂur\ K DS

Date Payee name Amount

MO i G s pceie R R L
A 0 Yoy 4WyUsS BETR:
Hwshs, TX 17079

Purpose of payment (See instructions regarding type of information = Compiete if direct expendsiure 1o benefit C/OH -
required .} Candigata ; Officeholosr nama Cff:ca soughl Ctfza nala

U“H‘lh“ jaed\w.(_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ 2r.aied on recyclad paper ' Revizsa 170572052



Texas Ethics Commission P.O. Box 12070 Aupstin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The IxsTRucTion GuiDe explains how to complets this form. | 1 Totaipages Scheaule 7. I O
2 FILER NAME 3 ACCOUNT # (Etrwcy Commissior filersj
C/L)ﬂZ.GnS S C‘LWV‘*Q lencs JA@J n
4 Date 5 Payeename 7 Amount
, . ()
Sk  Glea Maxey C%@‘h 4
L{‘w O | 6 Payee address; City; Stata; Zip Cod€ | ) 5 2
. 31z £ R\Wsldﬁ, Ste 2373 l
Ausha TN 78794 |
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefil CIOH =
required.) . Candidate / Officehcider nama Ofica sought Office neld
Block. Waltkers
Date [ Payee name | Amount
; R (%)
l LM"@V\ Wgaa |
\ Payes address: ty. State; ZipGods l OO O oo

290%  Ssar LAa\@_ Ve i
fosha T 374 |

Purpose of payment (Sea instructions regarding type of information l _ .+ Completa if direct expenditure 10 benefit CIOH -
required.} Canaigate s Officehulder name Office scugnt - Office newd

Ddmimsiehe So PRr T

Date i Payee name Amount

e Consulh ®
L\‘q,\_v\ - ba;aﬁ;rfi """ ISR i £49. 7S

4932 S Lamers Ske STO Bow 146

 Foshe TX 78994

Purpase of paymen: {Sae instructions regarding type of infarmation + Complete if direct expenditure to benefit C/OH
roquired.) - Candidate ; Officaholder name Office sought " Office nelks
Pwotes 97K howe | Hordwsare,
. [T .
Ads Y hag leatlebs PO Renkeis
Date Payee name Amaount

L\. /L,L 'd\& v I.Pa.ye-ea;dc.in;ss.; o Clty Stam .iiplc;)d-e ................... : 3@00&
13098 \aldborn Dr |
Aosha TX “13-73 | l

Purp.ose of payment (See instructions regarding type of information - Camplete i direct expenditure ta banefit CIOH
required.) : Cand:date / Officenciaer name Office soughl Office neld

\I 6l d S\av\s |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pr:nted an recycies paper ' Revisad 117052003



Texas Ethics Commissipn  P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guipe explains how to complete this form, 1 Toalpages Scheaule F: } O

2 FILER NAME 3 ACCOUNT # (Etnics Comemisaion flers)

C/(;H 225 cﬁ(‘ CQJLNCPTMS \*&Calw\
-l 4 Date 5§ Payeename 7 Amount
| '\)Ddiz, Yldnidae ®
L\?//L' -6- i:'a-ye-e-ad.dn-as-s; ..... Ci-ty:. ;ét-at.-e:- .Zir-:C-o;Ie -------------------- )6CD
D3 W I3tk ST $FlA-437 -

Pt TX 79700

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expend:ture to benefit C/OH -+
required.) . Candidate / Officehalder rama Offica sought Oftice ~aid
Furdrass g Congnltant
Payee name [ Amount

v\ Ry Nler Medua

lp Payee address; City; State: Zip Code | N
} 725000
\? Sol N. it 35 e

A'OS\'\V\ T\L 4870'2_

FPurpose of payment (See instructions regarding type of infermation « Complete i direct expendiure to denefit SO -
required.) . Candidate 7 Officeholder name Ofice sougnt Office nalg

Fpoe\'aa‘: £ Dc,\wef\(

Date Payee name Amount

1 dewte Consnthn e
} 205t | P e b 7,‘;[-.4‘-/

4032 3. levmar Blod Ste S0 By /e

Purpose of payment (See instructions regarding type of information I « Complate if direct expenditure to bensfit C/IOH ==
required.) : Cangidate / Oficehalder name Ofice sought Otfice rela

Y W\\ws ¢ Reproduchon LaJF\e-\f‘

L\_w.o‘\ . Glen Warey Cpﬂsrv_»“ﬁ%g ................. : ”

Payee address: City! State; Zip Code - L o ,
52 & Rwerside 7312.00

Ashw T 7870

Purpose of payment (See instructions regarding type of information ’ - Complets if direct expenditure 1o benefit C/OH

required.} Cangiaats / Officeholasr name Of:ce sought Office heid

C_an\fam !

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnleg gn recycied papes Ravised 11/05:2063



Texas Ethics Commission P.O_Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The IxsTRucTioN Guipe explains how to complete this form. 1 Totalpages Scheaula 7. / O
2 FILER NAME , 3 ACCOUNT # (Ethics Commisson Reers)
CJ-—)('\?,QV\S L\d‘ CLwNBJ? lenas R@\ \
4 Date 5 Payee name ! 7 Armount
{ (s)

- LA Vodriaeene ,
l-\%\oif & 9’\5 ee address; City: s:rl.€ Code | 3)7(0
O Bol 243 |

fvstia T Dyt |

8 Purp_osa of payment (See instructions regarding type of information 9 + Complete if direct expenditure 1o benefit CIOH -
required.) Candidate / Officencider nama Dfica sougn! Office he.a
\%k}v\?\/\,\ '\r\V\Q
Date Payee narne Amount

| \’B‘D' . ’Pa_yee address; City: State; ZipCoda c'_;l
! OIS Weapingy Liillos X Q0
Aoshn Ty N’z} §7573

Purpose of payment (See instructions regarding type of information

T
required.) N 1

O'-\( L M\OUT ’%\ad& )

. Complele if d:rect expendiure to benefit S/GH -
Candidate / Officehclaer name Office sought Stice hela

Date Payee name Amount

l :
; . )\o\xsa. .C—‘.‘XV.\N\JMC&}—\ OWS . v |
t 67’;; addsr?ss cmg— SmmCode ;) agw@ . -—] 5

esE |

| Avsha TY Ter7od |

Pu.'p_osa of paymen! (See instructions regarding type of information -« Compiete if direct expenditure 1o benefit CIOH -
required.) Candidate / Officeholder name Office 10uprt Ofics hai
Conl i * i (opies
Date Payee name Amount

Take Cosalbing

address; City: Stae; ~¥pCode

"{‘332 S Lanan QUJ:O“SLL s BX 146 3eq. 32

Aoshw TYX ’,3‘[0\.{

Purpose of payment (See instructions regarding type of information
required.)

Ads  Maage
Radi2

42 |

- Complete if direct expenditure to denefit C/OH -
Candidate / Officeholder nama Office soLgh: QOttca hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prnied on retyclod paper ) Ravised 11/05:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES . _ SCHEDULE F

The InsTrRucTioN Guipe explains how to complete this form, 1 Totalpages Schedule . / O

2 FILER NAME 3 ACCOUNT # (Etics Commisaion filers)

Cihngens S Conbrat Times bealie

4q Data 5 Payeename T Amaunt

\ p (%)

e Consu b - |

) okl ok o s o Iy

L\?’Q” {32 S Lemed Rud Sie SDO Rax MY '26*&:

Avsha T 1810Y l 9
A

8 Purpose of payment {See instructions reganding type of infarmation 9 -« Complete if direct expenditure to benefit C/OH

required.) o . andidate cohalder nama Ofica sought “Hiica ha
Welosite Updete T g H
A )
Compiter Hardwate Roudsl |

O'J\ ?\M\’ Miller ‘M@&\Q )

QO | Pavessaress: T Ciyi sima Zmcoss T ——
12 cof N. (H a5 376
fostw TX 18702

Purp_osa of payment (See instructions regarding type of information __» Complets if direct axpenditure ta benefit C/OH
requirea. Candidats / Officaholder name Offica sought Oféce .

C«va\f:w\-\'lv‘\ﬂ £ Mml'\,\ﬁb

Date Payeea nar-ne C . Aount
| aviite COnge Vi ; )
L\ ’),C\O-—\ o ﬁéyéaﬁr\éséz """ c -riy{\'s{a;ﬁm;doée .................... 2%) qi
d032 S Lanar Bisd  Ste SVO Boy (44 39

Moshe. TX =737 04

Purppse of payment (See instructions regarding type of information -« Complete if direct expandiure ta benafit CIOH -
required.} . | Candidats / Officeholasr nama Ofica sougnt Otfice hela
?(\-‘\hf\ﬂ 2 w oA ‘
l
Date Payee name Arnount

_____ v, G, ¥
{20of| Camesze Lo et 2 50

v
Ausha TX B 703
Purpose of payment (See instructions regarding type of information -« Complete if direct expsnditure 1o benefit C/IOH -
required.) Candidate / Officsholder name Ofice sought Otfice hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinlag on recyclac papsr ) Revised Y104/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-56800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The ixstrRucion Guioe explains how to complete this form.

1 Totalpages Schedule F: }O

3 ACCOUNT # (Etnics Commissicn “lers)

4 Date

{3001

"~ Cnzens By Conkeel Tames Healil

5 Payee name i 7 Amount

C,Q'\ecL Nan ke -T( S‘ZRN@ v

6 Payoesddress: Ciy: Swio: ZpCode 29Y9 ¢
27T N 1K 3= 1. ¢4

Aoshin TX 7872

8 Purpose of payment (See instructiens regarding type of information 9 « Complete il dirsct expenditure to benefit C/IQH -

requirad ] . - Candiaate / OQficeholder nama Ofice sougnl OHice heic
rd 'S\rjus R

5.4.04

Payee name | Amaunt
: (3)
ke .C@.so\%»g ........................
ayas address; City; Stat Zip Code {

D2 O lawer Sk S Bk Mk |
foshn TX ")%)75\.( |

Purpose of payment (See instructions regarding type of information l

= _Complete i direct expendilure to benefit C/OH --

feqmmd-kd < I Cangidate 7 Officehsider name Ofice sought Offica heki
|
Date Payee name o Amount
| e Covsolh B
Cuo) | Aduts Coealie 412, 2.8

Ho37 S lawor She =20 Bow Mk

fosha TX 737044

5404

Purp_ose of payment (See instructions regarding type of information «» Complete i! direct expenditure to benefit CIOH
required.) . Canaidate / Officeholder namae Office sought Othce heg
Avhorated leledhone Col\g
Date Payee name Amount
. (s
él\,ﬂ_v\ 2 CJC‘N\SJ \-\r\\x.eb

Payee address; City; ) State; ZipCode

52 2-Rverside Dr Sle.Z203
Poos TV 71867+

Hooo

required.)

Purpose of payment (See instructions regarding type of information «» Complele if dirast expenditure 1o benefit C/OH -

C@«\s)\—\fub

Candigate / Officeholder nama Cfica sought Offics haa

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ PFrnisd cr recycled paper ) Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES : SCHEDULE F

The InstrRucTion Guice explains how to complate this form. 1 Totalpages Scheduis F: ,6

2 FLER NAME

rens or Condve? Venes Heallde

4 Date i 5 Payeename

3 ACCOUNT ¥ (Etiica Commission fuera}

7 Amount
(%)
Rer Qfer |
S\-lal_k i 6 F’ayee;add‘r_e_ss; City:  State; ZipCode. . i —,% OO
Hz . Ruercde DE Ste 203 i
Poosha TTX —123704

B Purpose of payment (See instructions regarding type of information 9 -- Compiete if d:ract expenditure to benefit CiOH «
required.} Candidate / Officeholder name Offica sought Oftica cala
TPhone Bank
Date Payee name Amaount
\ (3)
Nedhewmel Waldker
Payee address; City; State; Zip Code
ol o N L 500. oo
12 E. Ruweme e Z2a73 !

Aocn TX 1870

Purpose _of paymen! (See instructions regarding type of information «+_Complete if direct expenditure 10 benafit C/OH -
fequired ) Candidate / Officeholder name Ofice sought Office heid
Date Payee name Amount

N ack Uteledd
S Ciz & Riwermde OF Ste. 223 oD - D

Arna T 3oy

Purpose of payment (See instructions regarding type of information -« Compiete if direct expanditure 1o benafit C/OH -
required.) ] Candidate { Officetoldar name Dfica sougr Ottca heta
Cﬂ»/\ NesSeqs
Date Payee name Amount

| .?\\M\j. Mller Medae v
6%0\-& lg;;dres n l(t:;y‘gtg %IPCode | lbo(o‘«:&@)

Aoshw TR 1B702

Purpose of payment {See instructions regarding type of information +«+ Comgplete if direct expendifure to benefit C/OH -
required.)

N Candidate / Officehcider name Office souph: Cffica hale
Matt wj_ﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled papsr Revized 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRUcTION GuiDE explains how to complate this form.

1 Total pages Scheduis F: (o

2 FILERANAME

zevs ‘(;a( CQ.»«INFGJP Temf}'j&&ue\

3 ACCOUNT # (Ethica Comrussion filers)

4 Date

5 Payee nama

6 Payeeaddress_ City: Stwae; ZipCode

ol 2
Avshin Ty 132

7 Amaunt
(5

Y3 9%

Payee address; City; Slate; Zip Code

\9| 4 —Pﬁ'\‘\.—hl’\ L&v&-
Aoskan TR IR

S.L‘.Dq

8 Purpose of payment (See instructions regarding type of information -] v Complete if direct expenditure 1o benefit C/OH -
’Eq“'red ) Candidate / Cfficaholder nema 07 ce sought Off:ca nald
%{'5"\1— =% M\J_Y\,\
Date Payee name Amount

()

SO0, 0

Purpose of payment (See instructions regarding type of information
required.j

Consy H'V\s

+ Complete if direct expenditure to benefit C/OH -

Landidate / Qiceholder name Cffica sougnt Grica nuid

Date

Sutey

Payee name

Q\\&M&\C% ......

Payes address: City:

Avehn T x 19704

12 & Reuwswde O Ste 203

Amount
{5}

FFF e

Gl 0O

Purpose of payment (See instructions regarding type of information

required.) 2 \IO-S

== Complete if diract expenditure to benefit C/OH -

Candidate { Officehclider name Office sougnt Office hela

Date

Su-e4

City; State:

D\C’\}-'Zi-lgb
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